Abstract
Introduction
Along with the International Continence Society (ICS), urinary incontinence (UI) is classified as an uncontrolled leakage of urine(1). It is one of the main public health issues between females of all ages, with an enhance in occurrence with aging (2). It is predicted that 22% to 48% of females, of diverse ages and throughout the world, experience involuntary urine outflow, whereas 7% to 36% of females above 60 years of age describe daily urinary outflow(3). In Brazil, surveys indicate UI has occurred in 24.6% and 37% of post-menopausal females experience (4, 5) . Moreover, the escape of urine effects in harsh significances for the quality of life of the females influenced, will generate common, emotional and psychological collisions (6).
Taking into account the high occurrence and the financial, social and emotional consequences of UI in elder females, it is essential to establish a successful cure for this disorder. The ICS suggests conventional treatment as the primary line of healing for incontinent females with a spotlight on rising strength and correcting stimulated patterns of the pelvic floor muscles(7). The initial method used for the intensification and improvement of pelvic floor muscle enrollment was the pelvic floor muscles training with no use of any mechanism, suggested by Kegel (8) in 1948. At present, numerous methods are utilized in medical practice intending to recover pelvic floor muscle role; such as electrical stimulus and vaginal funnels (9).
Many investigators propose that, in elder females, there may be a diminution in the reliability of the pelvic floor because of a decline in the amount of female reproductive hormones and getting old, such as alterations in the rate of diverse sorts of collagen and the privileged atrophy of type II muscle fibers(10-12).
The incidence of these modifications increase suspicions related to the usefulness of traditional treatment for elder females with UI. Consequently, this survey intended at methodically reviewing the scientific facts on the outcomes of corporal remedy on urinary incontinence symptoms in elder women.
Methods
We scientifically assessed clinical examinations that tackled the diverse types of physical therapy accessible for the cure of UI in elder females. The literature investigation was carried out on March, 2013 on the ISI Web of Knowledge, Medline/Pubmed, Lilacs, Scielo databases. The exploration was accomplished separately by two unsighted investigators who compared the outcomes.
Casual medical tests that were made known in English were considered for insertion in this examination. The survey substance was evaluated by two assessors and chosen by means of the subsequent enclosure criteria: a) contributors with reported urinary outflow; b) trial created of elder females simply (aged over 60 years); c) analysis of the results of various physical therapy procedure; d) surveys available following the year 2000. Studies that had to do with surgical interventions were left out.
The articles were explored completely applying a prepared type with the next items: model, results assessed, intervention features and healing achievements (13). Procedural value of the chosen scientific tests was appraised using the(14) PEDRo degree composed of twelve subjects, ten of which are calculated to an ultimate score. Every principle is attained prior to its occurrence or lack. Articles not illustrated in the studies are categorized as "not registered" and are not kept count. The concluding benefit varies from 0 to 10 and are acquired during the amount of all affirmative answers. Every selected survey was directed in the PEDRo record and consequently, quality scores were removed from the catalog. Surveys with results equal to or greater than five were believed of elevated procedural value(15).
Results
Thirty five articles were discovered by means of the illustrated exploration approach. We left out repetitive studies, literature appraisals and those that did not accomplish the recommended insertion criteria. Fifteen studies were picked for complete content selection. Amid those selected, five estimated only one interference arm (16-19) and three had a trial of females initializing from 57 years of age (20,21) and were consequently eliminated ( Figure 1) . Therefore, five studies were included in the significant assessment phase.
A substance examination of the chosen studies exposed the heterogeneity of the cure modality which was assessed in the surveys. In five of the studies, pelvic floor muscle training exercises were the cure of preference in one of the healed clusters (22-26).
Nevertheless, this cure was utilized in seclusion in only two studies (22, 26) . In three of the chosen studies, the instigators used non-insidious transcutaneous electrical stimulus on the tibia nerve(25) and extracorporeal captivating incentive(27). An involvement of intravaginal electrical stimulation was utilized in remoteness in an additional survey (22) .
Two studies comprised females with grumbels of outflow connected to stress or compulsion (22, 24, 27) . Kim et al and Sherburn et al (26) estimated treatment results in females with merely tension UI, though Schreiner et al (25) had to do with females with only urge UI. The trial dimensions of the involved studies sorted from 3689 to 9116. The common age differed from 66.528 to 78.3974 years. The age insertion principles was diverse among the integrated studies.
Alternatively, Spruijt et al.22, Kim et al (23) , Aslan et al (24) and Sherburn et al (26) believed 65 as the lowest age. In every survey, the sample was compiled of population based females whereas Aslan et al (24) calculated women in long-standing institutional care.
Effect measures to assess incontinence signs consisted of the micturition diary (24-27), diverse types of pad trials (22, 24, 26, 27 ) and the occurrence of incidents of urinary outflow (23). Additional results estimated were value of life applying the King's Health Questionnaire (KHQ)24,25, the International Consultation on Incontinence QuestionnaireShort Form (ICQ-SF)26,27.
A considerable enhancement in incontinence signs after the projected cure was observed in three of the six studies chosen (22) (23) (24) (25) (26) . A lasting record among 6 months (24) and 1 year (23) were collected in two surveys (23, 24, 26) . The consequences illustrated that the results were sustained above the long term.
Discussion
The outcomes of this appraisal showed that despite of the UI category and the healing modality used, physical therapy involvements seem to endorse advantages in incontinent elder females, as an enhancement in urinary signs was examined in all surveys excluding one. It is recognized that urinary incontinence is one of the most significant and most frequent elderly issues(16).
The high occurrence of urinary incontinence among elder females may probably be clarified by the total of the results of post-menopausal hypo-estrogenism and maturing, that generate harmful outcomes in the woman urogenital area(10). The consequences of this review show that, regardless of the existence of basic age associated alterations, physical therapy can endorse an advance of incontinence signs in elder females.
Pelvic bottom muscle exercise was the pattern of choice for the mainstream of the surveys chosen. Many studies have estimated the efficiency of this sort of cure when matched up to the lack of cure for females with UI. In a current review, Dumoulin and Hay-Smith (28) appraised the outcomes of pelvic floor muscle exercise in females with stress UI matched up with those who stood untreated. The investigation of the seven surveys chosen demonstrated that incontinent females offered to be cured had 15 times more possibility of recovering from urinary signs than uncured females. Consequently, the amplification of the pelvic bottom muscles appears be efficient in the cure of urinary incontinence in females.
Nevertheless, for elder females, this treatment is slightly discovered. None of the surveys that tackled treatment in elder women has examined the results of pelvic bottom muscle exercise used in separation as matched up to an immobile control group. Kim et al (23) and Aslan et al (24) evaluated a cluster treated with pelvic floor muscle exercise in combination with multidimensional exercises and bladder exercise to an stationary control bunch. This absence of surveys assessing pelvic base training in seclusion makes it hard to attain any terminations about this sort of cure, principally in the elderly people. Schreiner et al (25) dealt with a lately suggested method for UI treatment. The instigators estimated the outcomes of conventional treatment related to transcutaneous electrical stimulus of the subsequent tibial nerve in the cure of elder females with urge UI, accomplishing superior effects to usual therapy in segregation. Amarenco et al (29) assessed the acute results of this procedure on uro-dynamic limits and discovered a diminution in hyperactivity and an enhancement in bladder aptitude after submission. The physiological outcomes of this cure may be clarified by the existence of posterior tibial nerve afferent filaments in the equal sacral protuberance of the bladder innervations. Thus, this incentive would generate a neuro-modulation in the area, reducing detrusor muscle afferent filaments, in that way decreasing the urge feeling(29).
Vandoninck et al (30) took care of females with UI signs for 12 weeks applying electrical stimulus of the posterior tibial nerve and discovering that 70% of the females had a diminution in urinary outflow incidents. The consequences with respect to this procedure are hopeful, however the existence of one survey with the submission of this treatment in the aged population constraints the endings.
An additional type of non-insidious cure is extracorporeal magnetic stimulus, founded on the theory that an alteration in the magnetic area can provoke an electron stream, that would permit the depolarization and tightening of the pelvic base muscles(31). This method would furthermore be well accepted by elder women as it is achieved without the requirement to remove the clothes excluding pain. Wallis et al(27) checked the efficiency of this procedure in these individuals and did not discover any affirmative effects when contrasted to the cluster that got placebo therapy, illustrating an important influence of the placebo outcome on the consequences. Conversely, the sample dimension of the comprised study restricts results on this method and additional studies must be executed.
The long-standing record of corporal therapy outcomes is crucial in accomplishing results on the usefulness of the involvements. All of the chosen surveys that involved an extended follow-up assessed pelvic base muscle exercise. It is well recognized that it is essential to keep on the exercises so as to sustain the advantages of pelvic floor muscle exercise (32).
It was observed that only one study estimated the results of physical treatment for UI in institutionalized elder females. UI is extremely prevalent in institutionalized elder females, being believed one of the main reasons of institutionalization. Concomitant illnesses, practical incapability and vulnerability may persuade the power of the sphincter control and the flexibility to a toilette, that may rationalize the elevated occurrence of the disorder in this community (34, 35) . The literature on this issue illustrate the psycho-social effects like sadness and segregation, and the physiological achievements, such as stress ulcers, that can arise as a consequence of this geriatric condition in this population residing females, but little is acknowledged of the effects of this situation in institutionalized elder women (36). Regardless of the complexities, the positive outcomes of the therapy of institutionalized elder women discovered by Aslan et al (24) persuade the inclusion of this sort of UI treatment in lasting care societies.
The mainstream of the surveys chosen had elevated methodological value, which aids the extrapolation of outcomes for medical practice. However, it should be taken into account that two surveys had at least cut-off achievement. This methodical estimation sought to collect recent, scientifically facts to increase medical practice and assist professionals in setting up their medical performance.
Nevertheless, a few number of clinical tests particularly executed on elder women emphasizes the requirement for original revision to estimate the consequences of diverse UI therapy patterns for elder women. To accomplish eventual conclusions these surveys must present an appropriate test dimension, the submission of isolated procedures as a category of leading the real effectiveness of every method, a lasting follow up as well as a tough procedural value.
Conclusion
Pelvic floor muscle exercise in separation or in conjunction with multidimensional trainings, and non-insidious transcutaneous electrical posterior tibial nerve stimulus appear to be efficient procedures in the diminution of urinary signs among elder females with UI.
It is distinguished that observance to post-cure trainings can be persuaded by hurdles, such as the diminution of the time and willingness in its implementation, the occurrence of traumatic conditions and the complexity in combining the training into each day actions (33). It is indispensable to illuminate the patients about the significance of long-term trainings post incursion with the intention of sustaining the consequences after the physical treatment has finished.
Conversely, a few number of surveys and the use of simultaneous treatment procedures controls conclusions concerning the worth of detailed interventions and consequently, original studies require to be performed to supply a more ultimate conclusion on the outcomes of physical remedy in the cure of UI in elder women.
